THE operations of replantation, transplantation and implantation of teeth are very old, but the last two methods of treatment, at all events, have been discarded by most dental surgeons. In the early days of the Odontological Society these operations were cited as satisfactory methods of replacing any lost, or seriously damaged teeth, but we have few accurate accounts of the final results in cases in which the teeth had remained in situ for many years. For this reason, I show this case in which two replanted teeth were retained, and remained functional for more than twelve years. The patient was a young woman who came to Guy's Hospital early in 1912, with a fibroid epulis in front of her lower incisors. She was told that the growth ought to be removed and the central incisors, adjoining it, extracted. Being young, and good-looking, she was loth to part with her front teeth, and she asked if it would not be possible to get rid of the tumour and yet retain the teeth. After some hesitation, I promised to try the method of replantation. An impression was taken and a metal cap splint constructed to fit over the lower incisor and canine teeth. Nitrous oxide having been administered, both central incisors were extracted, the growth was excised and the alveolus to which it had been attached was curetted. The teeth were immediately placed in a warm saline solution, and handling them with sterile towels the pulp chambers were opened up. The pulps having been removed, the canals were filled with an osteo filling of creaw.y consistency incorporated with non-absorbent cotton. The teeth were then replaced in their sockets, and the metal cap splint fixed. The splint remained in position for about four weeks; and when it was removed the teeth were quite firm, and the surrounding gum healthy.
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After this, the patient was lost sight of for some years, but she returned to the hospital in 1921 for some other treatment. At that time she declared that the lower incisors were perfectly comfortable and giving no trouble whatever. But I found on examination that I could get some movement of the teeth and there were certainly pockets at the gum margin. The mandible was radiographed and the films showed definite evidence of rarefaction of the roots. The patient was urged, therefore, to have the teeth extracted, but she did not follow my advice at the time. Three years later she returned and allowed me to take them out. Figs. 1 and 2 are photographs of models showing the teeth in situ as they appeared in 1921.
JUNE-ODONT. 1 Figure 3 is from a radiogram of the teeth with definite evidence of rarefaction. Figure 4 shows the lower incisor teeth after they had been extracted in 1924.
The type of rarefaction found associated with teeth so treated has been described by some writers as similar to the physiological rarefaction in connection with roots of the deciduoyus teeth, but there is this essential difference-that in deciduous teeth the absorption leaves a comparatively smooth excavation on the surface of the root, whereas teeth which have been replanted, or transplanted, become roughened by deep excavations and present a honeycombed appearance. Doubtless the question 
